
TRANSLATION NO.

DATE:

DDC AVAILABILITY NOTICE

This document has been approved for public
release and sale; its distribution is
unlimited.

NOV 6 1%

DEPARTMENT OF THE ARMY
Fort Detrick

Frederick, Maryland

Reproduced by the
CLEARINGHOUSE

for Fedor! Sciettlic & lothnctt
Inwormoton, Springfield Vy 22151



oi ULAIMKI N TICE

THIS DOCUMENT IS BEST

QUALITY AVAILABLE. THE COPY

FURNISHED TO DTIC CONTAINED

A SIGNIFICANT NUMBER OF

PAGES WHICH DO NOT

REPRODUCE LEGIBLY.



srvijT IC,.,, 19(7); 5,.60, 1955 (3 Graphs)

S' Clinical Aceats ana Treatment of Q. Fever

Shceti-.ina, 1. 1.

In recent years there have been outbreaks of q fever in the Soviet

Union(Bý.rtashevich, Belyaeva, Xekcheeva, Xula-gin, Lisunkina, Pulginski,

Chodukin, Chnumakov, Shigrin). But, in Soviet and foreina literature there

is very little written on the clinical aspects, diagnosis, treatment and

pronhylictics of this infection.

This artiole will serve as a discription of the peculiaritieu of the

clinical course, complications and treatment. Data used are from the 1953

outbre, k in the Kirgiskii. SSF. Yost of the data are from 40 patients who

were in confinement in 1953 (16 to 40 years old) and from 200 case historiese

Cho disease sets in with chills, which appear sudoenly, and a dudden

o high temperature (39-40). The symptoms include severe headaches (centered

cround the temples and eyes), muscular pains, arthritic pains, lss of

sleep, lowering of a-,metite, general weakness and ill feeling.

Catarrhal phenomena of the upper respiratory system were seldom noted.

Stomach upset was noted in only 10%. Some cases had a dry or mucue cough,

pain in the chest under breathing. Sometimes the sputum had traces of blood.

The severity of the courae was determined by the degree of affection

of the central nervous system, degree of intoxication and complications of

the respiratory system.

The patients were adynaxic, complained of acute headaches, disruption

of sleep. In some cases there was loss of consciousneoss, coma. The cen-

eral appearance of the patients was, as a rule, indic&ted by h1-peremia,

puffed face, injection of the vessels of the sclera and conjunctiva. Pox

O marks were rare, but on a-nearance they were quikck in coming and rosoolous
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or roseoloua-petcchial, covering any part of the body. The lyzph..tic nodes

5 5Cý of the cases were enl rged, which led as to watch for brucellosis

or tularemia.

In we1fu of the cases there was an accopanying bronchitis, in 5%v

pneiumnia. The oniste 2-15th dy of illness nd lasted

for son, thie, even into the norral and subfebril temperature periods.

P0eumonia wis rarely clearly indictated and treatment of th penhcilein end

sulphe.nilmides was not effective.

The limits of the hpart action were seldom a0ffected, tone was muffled,

pulse was normal, arterial pressure was somewhat loweri( in two patients

there was mjyocF-rditis. The patients complaindd of lo;Rs of appetitie,

their tongues were furred. In 13% of the caseP the liver was enlarged

in size. but the consistency was not altered.

Daring the fever period in 80% of the blood tests showed

leukopent a in the limits er-4.e thoudand s increase of lymphocytes (3n% Of

cases) and monocytes. The quantity of monocytes reached 15a%, Someti=

in the blood there were plasma-tic cells, 4-5 per 100 leukocytes; hystocytes

were found in some ca~ses. In 39% of the cases the ESIL was accelarated. to

12-25 mm per hour. In the convalescent period the lymphocytosis was en-

countered more often and attained higher levels. There wer's no changes in

the red blood at any time. The quantity of trombocytes also remainid

normal. Slight a2buminuria was noted in only 9% of the cases during the

fever period.

The fever period was from 3-4 to 15-20 days. In 65.4A of the =ases

the periol was 6-9 days. The fever in 74,; of the cases was remittent, in

13% it was constant, in the others it was irregular. In 4e2% of the patients

the temperature decrease was critical, in 3&!-lytio. In some of the

0 l;atients the temperature drop left a fe;ricity, which, along with the

wec;cess of the pitients, lasted for 2-3 months. In 4% of the cases
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there wre two temerý-turs *w-.ves, one after the other, but identica~l. These

Swere considered as relapses, which lasted i4-10 days average. Bartashevich

t-nd Zdrodovski noted relpases in 34o of the cases studied by them.

The severity of infection was as follbws: light form-38.5%, medium

form-565o and severe form-5o.5'. There were no lethal cases.

All the obser-ved patients entered the sanitarium on the 2-3rd or 4th

day of illness with a grip.e direosis. Bacteriological bnd serological

tests were used to make final diagmosis. Guinea pis were used for some

tests for diagnosis.

Litoture states that biomycin and terramycin are specific actors

on Qn fever. The effect of these an.ibiotics was so great that it could

be used for tests of diagnosis.

Biorcin was used at 0.3X6 times a day for 5-6 days, giving 9-11

gramnns for the course of infecti6n. It was used on 20 patients. Its

a:ýparent good effects were indicated by the quick temperature drop,

decrease of intoxication and improved disposition of the patients. The

temperature drop wes noted as early as 36 hours after &tart of treatment

(11 cases of the 20). In 8 cases the time was 4a-120 hours. The decrease

of temperature was stable. The abilities of the patients quickly returned.

CO.CLUSI CNS:

1. -. efever is indicated by the chills, headaches, located in the

temples, muscular pain, increased temperature.

t. In the clinical chart the affection seems to be of the organs of

respiration, indicated by the bronchitis and pneumonia.

3. The moat frequent symptom (76%) is the enlcrged liver.

4. The blood was varied in leukopenia, Turk cells and hystocytes.

--- Fevor period lasts 4-13 da.',. averaging 6-9.

6. In 4r, of the cases there were relapses.

7. A high therapeutic effect was obtained by use of bl mycin.
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